Swallowing syncope is a situational syncope occurring during or immediately after swallowing.
food did not cause syncopal attacks. He had experienced syncopal episodes approximately once a month in the early days. He was able to control syncope by means of masticating well and swallowing slowly.
The patient has a past history of percutaneous coronary intervention, with stents inserted for unstable angina when he was 46 years old. He has also had hypertension, hypercholesterolemia, and arteriosclerosis obliterans, and received medications (amlodipine besylate, carvedilol, aspirin, prasugrel hydrochloride, candesartan cilexetil, rosuvastatin calcium, and esomeprazole). He smoked two packs of cigarettes per day from age 20 to 37. His family history is significant for arteriosclerosis obliterans in his father and ischemic heart disease in his brother.
Examinations including a blood test, 12-lead electrocardiogram He did not want to receive any pharmacotherapy. Because a gradual increase in the frequency of syncopal attack was observed, a permanent pacemaker (Medtronic Advisa MRI; Medtronic, Inc., Minneapolis, MN, USA; Dual-chamber pacing mode; Basic rate, 60 ppm) was implanted. Just before the pacemaker implantation, he had syncopal episodes almost every day. Although coughing still induced clogged throat, the patient has not experienced a syncopal attack in the 3 years after the pacemaker implantation.
| D ISCUSS I ON
Swallowing syncope is a rare type of syncope induced by deglutition. It was reported that two patients out of 641 recurrent syncope patients Other kind of liquid 13
Other kind of meal 25
Not described 32 SD, standard deviation.
were swallowing syncope (0.3%). 2 We reviewed the 122 reported cases (limited data was reported in three cases) in the literature, which revealed that the mean age of the disease is 56.1 years old (n = 120, including this case) ( However, there was a statistically significant difference in age distribution between genders (Figure 2 , P = 0.025, Chi-square test, IBM SPSS Statistic, IBM, New York, NY, USA). The younger age groups had more female patients than male patients. In addition, the middle age groups had more male than female. Although the cause of difference in gender has not been clarified, a population-based study reported that syncope occurred more commonly in girls. 3 The mechanism of swallowing syncope remains a controversy.
However, because the administration of anticholinergic medicine is effective at preventing the syncope in some cases, a hypersensitive vagal reflex is thought to be a major cause of swallowing syncope associated with bradyarrhythmia. The possible reflex arc involved in the swallowing syncope was detailed in the previous study. 4 The difference of vagal reflex may be related to the patient distribution in reported cases. The literature review showed that some patients had neuralgia (Table 1) . Chest pain is the most common neuralgia accompanied by swallowing syncope. In addition, the neuralgia in a head and neck lesion was also observed. Swallowing syncope should be considered as differential diagnosis in these patients.
Patients with swallowing syncope present syncope or presyncope (or dizziness) lasting for seconds to minutes. Because the patients have the symptoms during or immediately following deglutition, a detailed history about the syncopal attacks is very important for diagnosis. Particularly, ingestion of solid food, a cold drink, or a carbonated beverage has a tendency to cause swallowing syncope because it easily stimulates or distends the esophagus 5 (Table 1) .
Swallowing syncope has been related to underlying diseases (Table 2) . 4, 6 In the case of this patient, he had risk factors for swallowing syncope (hiatus hernia and unstable angina). Intracranial lesion, (Table 3 ). There are several treatment options for 
| CON CLUS ION
We have reported a case of swallowing syncope successfully treated by permanent pacemaker implantation. The cause of syncope in this patient was sinus node dysfunction with documented symptomatic bradycardia (sinus pauses) induced by the swallowing of a noodle. Taking a detailed clinical history of the syncopal patients was important to the diagnoses.
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